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MYCOSIS FUNGOIDES.* 


REPORT OF A CASE. 


R. E. MeVEY, M. D., 
Prof. of Skin and Venereal Diseases, Kansas Medical College. 
Topeka, Kansas. 
A history of a case of Mycosis Fungoides, which was shown before the Medical Class 
October 2, 1904, in the Kansas Medical College. 


Mycosis fungoides fungi consist of cellular plant life with root, stem 
and leaves in one general mass. They receive their nourishment through 
spawn or mycelium, living in air and soil, propagated by spores, which 
are colonies sometimes enclosed in tubes. Fungi are closely related to 
moulds and algae but grow in different situations. They are found in 
green pastures, on decaying trees, cereal grasses, on animals and man, 
their presence in the skin produces irritation of an inflammatory character, 
the symptoms of which in the first stage, are much like those of eczema, or 
urticaria, accompanied by the same intense itching and burning. Mycosis 
fungoides is divided into two stages, primary and secondary. The second 
stage is the tumorous stage. The tumors are oval in shape and some of 
them quite large and ulcerated. The disease is malignant in the tumor 
stage and proves fatal in the majority of cases. The disease is classed as 
belonging to the infectious granulomata. McVail, Murray, and Atkinson, 
isolated a bacillus with rounded ends, sluggishly motile, which grew on 
agar in twenty-four hours in the form of creamy white round colonies. 


*Read by title at the Topeka meeting of the Kanses Medical Society, May 7, 8, 9, 
1906. 
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From these cultures, rabbits were inoculated, which produced death in 
from twelve to sixteen days. The bacillus was found in the enlarged 
lymphatic glands of the rabbits. These bacilli have not been found in 
subsequent cases that I know of. There are a number of varieties of 
fungi which are allied to each other in function that may act as irritants 
and set up inflammation and granular degeneration in the skin and 
other tissues of the body.. The tumors are tomato-like in shape and 
spongy in character. 


MYCOSIS FUNGOIDES (McVey). 


Ina May was brought to me October 2, 1904 suffering from Mycosis Fungoides in 
the secondary or tumor stage of the disease. On the left eye and left cheek were large 
fungus tumors which had ulcerated. There were slight mucous or gummous secretions 
in the ulcerations. In the largest tumor over the eye, under microscopical examination, 
the ordinary pus germs were found In this tumor there was quite a marked tendency 
to hemorrhage. Nothing was found in the microscopical examination that would ex- 
plain the primary cause of the affection. The disease first appeared from report of the 
parents of the child, as an urticarial eruption which was attended with severe itching 
but no particular constitutional disturbance. Besides the tumor on the face, as shown 
in the picture, there were, on other portions of the body, circumscribed erythematous 
patches. These patches were from the size of a ten cent piece to that of a dollar, some 
of them were upon a level with the skin while others were from } to } of an inch above 
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the skin. Many of these little tumors had undergone absorption. The physician who 
had charge of the case before it came to me had blistered the erythematous patches on 
the face. These blisters had been repeated from time to time which was soon followed 
by the secondary or tumorous stage of these patches. Whether there was hereditary, 
taint in this child or not I am not able to say, but the father of the child says that when 
he was a child and until the time of the development of manhood,he had such an eruption 
over his body with the formation of tumors like the child, only that they did not ulcerate, 
but after his development into manhood they all disappeared by absorption and since 
that time his health has been fairly good and there has been no return of the affection. 
He says that the disease in the child and in himself were similar but whether it was the 
same affection or not I am not able to say. 

In this case as there seemed to be some indications for an alterative treatment, I 
gave the child syrup iodide of iron, 5 drops three times a day. Local treatment, Finsen 
light 15 minutes each day. Oleate of Bismuth in the ulcerated tumors. After about 
three months, diarrhoea set in which could not be controlled and was followed by death, 
which is the usual result of such cases, and which wes probably the result of general 
streptococcus invasion. Before using the Finsen light the tumors were covered with 
adrenalin chloride, for the purpose of diminishing the blood in the parts before using 
the light. 

The diagnosis of the malady in the first or primary stage is very 
difficult in as much as the cutaneous manifestations simulate a number 
of other diseases of the skin, as urticaria, erythema, psoriasis and eczema. 
Eczema is very closely imitated by mycosis fungoides and the appear- 
ance of some of the early lessions are identical with this disease, but the 
circumscribed nature of the patches of Mycosis Fungoides, their chron- 
icity and their slight tendency to discharge, will generally serve to pro- 
cure a proper differentiation. There is strong resemblance between 
mycosis fungoides and multiple sarcomata of the skin, both in microscopi- 
cal and macroscopical appearances. But sarcoma is not preceded by 
an eczematoid and lichenoid eruption and the tumors are never absorbed. 

Mycosis fungoides is a chronic disease with an average duration of 
from three to-eight years. Patients may improve from time to time 
either from results of treatment or the nature of the disease, but it usually 
terminates fatally. 

While the result from the use of the light were not what I had hoped 
they would be, yet I do not feel like saying that in similar cases the light 
would be of no avail, as the disease was so far advanced as to be hopeless 
before the light and the adrenalin was used. Should I have another 
case I should resort to the same treatment. 
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APPENDICITIS.* 


L. MURDOCK, M. D., 
Sabetha, Kansas. 


For years the etiology of inflammatory conditions of the bowels, 
fatal in termination, was unrecognized. Lesions of the appendix were 
looked upon as the sequelae of intestinal diseases. It was not until the 
latter part of the last century that it was recognized that the appendix 
was susceptible of disease within itself; and the present surgical treatment 
of the vermiform appendix is only a development of the last quarter of a 
century. With the introduction of antiseptic surgery came the treatment 
of appendicitis by celiotomy. The frequent opening of the belly has 
demonstrated that inflammatory conditions affecting the lower riglit 
abdomen are consecutive to diseased conditions of the appendix and not 
as formerly taught the result of perityphlitis. Progress has marked each 
step in the investigation of this disease and finally placed it where it 
properly belongs, as a strictly surgical one. 

The anatomy, pathology, symptoms and diagnosis of this disease 
are fresh and bright in the minds of every practitioner and surgeon. 
The profession is almost unanimously agreed upon the surgical treatment 
of appendicitis; yet there are a few faltering brethren who advise against 
surgical procedure in appendicitis and claim to cure this disease without 
the use of the dreaded knife. They agree with the osteopath, the mag- 
netic healer, Carson of Kansas City, and the Christian Scientist that this 
disease is amenable to other than surgical treatment. 

The osteopath in Kansas is allowed to practice his so called pro- 
fession, call upon the sick ‘and suffering, feign to diagnose the case, 
administer olive oil, give an injection, apply hot or cold applications and 
collect his fees under the laws of Kansas, by simply registering a diploma; 
while a graduate of the best medical college in the United States is re- 
quired not only to register his diploma, but pass an examination. It 
seems to me but justice that the osteopath should be required to pass thie 
same sort of examination. 

The Carson ‘“‘Temple of Health’ in Kansas City is sending broadcast 
over the country literature upon the subject of appendicitis, appealing ‘o 
public mind to cure appendicitis without the use of the surgeon’s knile, 
receiving money daily from poor duped sick and suffering people upon 
promises that cannot be made good. I had a patient treating with this 
fraud in Kansas City, who has had a number of attacks of catarrhal 


*From the Northeast District Society. 
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appendicitis. This patient claims to have been cured when he simply 
recovered from the attack. That portion of our profession which stands 
age inst interval operations and maintain its ability to cure this disease 
by drugs is simply adding fuel to the fire kindled by these quacks. 

Since Jan. 1st, this year, we have operated upon 85 cases of appen- 
dicitis in the Sabetha Hospital; out of this number I have chosen a few 
cases for this report. 

CasE No. 1 , aged 19; single. Suddenly taken with 
pain in lower right abdomen; severe chills;night sweats;vomiting. This case was treated 
three weeks medicinally; each day the patient was advised that any operative procedure 
would be hazardous; that his condition would not permit of surgical interference and 
was assured by the physician in charge that he had cured many cases of appendicitis 
and had never found it necessary to operate upon them. After three weeks of this 
treatment the patient, becoming more septic each day, I was called. Upon examination 
I found his temperature 102, pulse 100; resp. 28; a large fluctuating tumor in the right 
iliac which was unmistakable. This patiant was removed at once to the hospital; the 
tumor incised and a large quantity of pus evacuated; there was no attempt at removal 
of appendix; the cavity packed with sterile gauze. His recovery was rapid and un- 
eventful. 

CasE No. 2. , German, aged 21, single. Admitted to 
the hospital after three days of suffering with pain in the abdomen. Temperature 101; 
pulse 120; resp. 20. The lower part of the abdomen was swollen and all the abdominal 
muscles very rigid. No tumor; immediate operation divided upon. On opening the 
abdomen found fecal matter in the peritoneal cavity; also a green exudate of lymph upon 
the bowels. After cleaning this away the appendix was found dead and removed; the 
lower end of the colon closed. The wound dressed open, being packed with sterile 
gauze. To the surprise of all this patient made an uninterrupted recovery. 

CasE No. 3. Dr. C F ; age 30; married. Entered the hospital 
at 3 p. m., Tuesday with a temperature of 99 4-5; pulse 80; resp. 26. Two days before 
he had suffered severe pain in lower abdomen, which continued all through the night; 
the next day the doctor was up; felt uneasiness in region of appendix and returned to 
his bed; on examination very sensitive and tender in the region of McBurney’s point; 
notumor. The doctor having been with me in the preceding cases would take no chance 
and the morning of the third day of his attack I operated upon him; found the appendix 
in a mass of adhesion, sharply curved; gangrenous and filled with pus. It was with 
great difficulty that this appendix was removed; there was also on the head of the colon 
a green exudate of lymph. The doctor’s recovery was rapid and uneventful. 

CasE No.4. A S B ; age 26; married; farmer. Ten years 
previous had suffered from an attack of peritonitis which confined him to the bed for 
about two weeks. Has enjoyed good health from that time to the present. Was taken 
with severe pain in the right groin; chill; nauseated and sweating profusely. Dr. Ham 
of Beattie recognized the man’s condition and advised immediate operation for appen- 
dicitis. This man was brought to the hospital; when admitted had a temperature of 
994; pulse 130; resp. 28. Rigidity of all abdominal muscles with a general peritonitis. 
This case was operated upon; the appendix was found dead and gangrenous; a fecal con- 
cretion was also found in the cavity, which had sloughed through the wall of the appendix 
about midway between the tip and base. The gangrenous condition in this appendix 
was rapidly extending to the viscera and a green exudation of lymph was present upon 


7 
ere 
the 
lix 
nt 
nt a 
hit 
Lot 
ch 
it 
nt 
st 
ut 4 
y- : 
iis 
It 
st 
io 
mn 
is 
al 


708 THE JOURNAL OF THE 


the head of the colon. This case was dressed open the cavity being packed with sterile 
gauze. The recovery in this case was slow and tedious; the gangrenous condition ex- 
tended into the abdominal muscles which delayed the man’s recovery for about ten days. 
This condition was finally controlled by moping the tissues with bromine; immediately 
following this the gangrenous condition disappeared, and his recovery was without 
further difficulty. This patient was in the hospital seven weeks. 

CasE No. 5. B , Summerfield, Kansas, age 22; farmer. 
While returning home from town was seized with severe pain in the lower right abdomen. 
The pain continued; he became nauseated and had a slight chill; Dr. Dodds of Summer- 
field was called; the doctor recognized the man’s condition and without delay brought 
the man to the hospital for operation. When admitted his temperature was 100; 
pulse 112; resp. 22; tenderness and pain over McBurney’s point,but no tumor or swelling. 
The following morning (36 hours after first pain felt in abdomen)the patient was operated 
upon. The appendix was found imbedded in the serous coat of the caput coli, about 34 
inches in length. This appendix was nested not only in the wall of the bowel, but was 
covered with bands of adhesion. When this appendix became inflamed and swollen 
the adhesion strangulated the circulation and death of the appendix resulted. With 
considerable difficulty the appendix was removed; the serous coat of the bowel was 
closed with catgut sutures. The patient’s recovery was uninterrupted; returned home 
well in just two weeks from the time operated upon. ; 


The important fact I desire to call your attention toin these cases is 
the temperature, increased pulse rate and almost the total lack of grave 
symptoms to justify the radical procedure of laparotomy; yet in each 
case reported, death would have ensued if radical and positive treat- 
ment had not been followed, 


The Bloodless Phlebotomist. The Denver Chemical Co., is continu- 
ing the publication of this interesting little monthly. The February 
issue contains an article on sodium glycocholate mass in diseases of the 
liver, which it is worth while to read. We believe that the publishers 
send copies of the journal on request, so our readers can secure this 
article easily by sending a post card to 57 Laight street, New York City. 


FOR SALE-—Ideal location in northern Kansas. No competition. 
Will sell for price of residence. Cheap. Full particulars upon re- 
quest. Address No, 43 care Journal, Rosedale, Kansas. 
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ELECTRO THERAPEUTICS.* 


I. HISTORY. 
- U. G. ILES, M. D., 
Seneca, Kansas. 

To wield the thunder-bolt was the marked attribute of the chief gods 
of old—the lightning flash was the surest proof of the presence of the 
divinity. Indra, the Jupiter of the Hindoos, was the god of thunder: 
the Etruscan Tinia always guided the electric storm:Jupiter Tonans 
waved his thunder-bolt over trembling Rome:and in every form of ancient 
superstition a belief in the divine origin of the most startling of heavenly 
appearances lay at the base of the national faith. When it thundered 
the grave Romans dissolved their political meetings and the wise Greeks 
listened with unfeigned awe. The gods spoke from the heavens in the 
rattling of the passing storm, or wrote their rage upon the earth in the 
ruin of the lightning stroke. And now like Indra, or Jupiter, the genius 
of modern civilization bears in its right arm the thunder-bolt as its 
crowning attribute. It has snatched the lightning from the skies and 
made it the most docile of servants The electric flash is busy day and 
and night in doing the work marked out for it by our modern magicians. 
It flies swifter than Ariel to carry its master’s message, and puts a girdle 
round the earth. It dives in mid-ocean, rides over deserts and forest, 
It prints our books, prepares our paper,dissolves our gems and consumes 
platinum. An electric light turns night into day, electric processes aid 
almost every kind of mechanical labor, and the thunder-bolt of Jupiter is 
everywhere toiling in the cause of human progress 

Of all the achievements of modern civilization, this is‘ the most 
remarkable. Steam is gross and material: there is little that is poetic or 
great in the rattle of the train or the roar of the monstrous engine. We 
can easily account for the mightiest of machines impelled by boiling 


*In preparing this paper for the Northeast Society, I contemplate giving a series 
of papers on electro-therapeutics, beginning with the history of electricity and its develop- 
ment as a therapeutic agent, followed by a paper on the various apparatuses, their 
care and general technic,then taking up in following papers the different ailments 
successfully treated by electricity. 

In presenting the history, I must of necessity obtain my knowledge from others 
who have worked in ages past and left a record of their labors. So this paper is pro- 
duced mostly by quoting from what others say, and. condensing it to the time admisable 
to be read before a meeting like this, selecting the wheat from the chaff and placing 
it into form to give a complete record. In so doing I have consulted the works of J. M. 
Bleyer, G. Betton Massey, Beard & Rockwell, and others. 
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water. Gunpowder and nitro-glycerin, oxygen and hydrogen seem tlic 
natural servants of inventive man. But when we attempt to catch the 
idea of the electric spark,it still appears almost as superhuman and terrib\c 
as when its flashed fear into the hearts of Greeks and Romans. It obe\s 
with scrupulous accuracy: it performs the smallest,as well as the most 
important tasks, with equal care: it is docile as was the genii to Solomon's 
seal: and yet it still remains shadowy, mysterious, and impalpable. 
It still lives in the skies, and seems to connect the material and spiritual. 
Whence came these tongues of fire: these sharp shocks: these pale ghostly 
lights that play around us and mock the master they obey? Who is it 
that wields this electric element which seems to be the very base and 
source of our existence? 

The ancient Pheonician voyagers brought back from Prussia and 
the shore of the Baltic a substance prized for its color and transparency. 
It was amber, or electron. The natives found it floating upon the waves 
or dug it up from the mines which still form a source of the wealth of 
Prussia. Thales, a Greek sage, over twenty-five centuries ago discovered 
that electron, when rubbed, had the property of attracting to itself 
various light articles. His discovery was the first step in the great science 
of electricity. 

The discovery was never forgotten. Other scientists later described 
the phenomenon. But the germ of the great science lay hidden in mystery 
No one thought of connecting the action of amber when rubbed with the 
lightning flash. Nothing further was done in the study of electricity 
worth recording till the opening of the seventeenth century. An English- 
man by the name of Gilbert began the study of the properties of electron. 
His discoveries, while meager, made his name famous. He enumerated 
various substances capable of producing electrical action. He noted the 
effect of the weather on electron and the magnet, and from his labors 
sprang up a science known as electricity. Gilbert’s work, ““‘De Magnete,” 
was published in 1600,and soon the new science began to terrify and 
astonish men. Men were inclined, like Thales, to invest electrical sub- 
stances with a soul. 

While an Englishman discovered electricity, a Prussian in the land 
of amber was the first to invent an electrical machine, Otto Gueriche of 
Magdenburg. It consisted of a globe of sulphur revolved on an axie 
while a cloth was held against it. Electricty was given out in sharp sparks 
sometimes attracting, sometimes repelling objects. 

In the eighteenth century, Hawkesbee, also an Englishman, invented 
the glass electrical machine, and in 1830, Steven Grey began a course of 
experiments which unfolded the leading principles of the science. DuF vie 
of France soon after transmitted an electric spark through a cord thirteen 
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hundred feet long. Immediately followed the invention of the Leyden 
jar by a pupil of Prof. Musschenbrock, Cuneus by name, in 1746, in the 
town of Leyden, from which the jar takes its name. It is also sometimes 
called Kleist’s jar, from Kleist, a clergyman in Pomerania, as it is 
claimed that he discovered it independently of Cuneusand a year before. 
The Leyden jar was soon employed in all the laboratories of Europe. It 
first consisted of a glass jar partly filled with water. _ It was afterwards 
improved by coating its sides with metal. 

To Benjamin Franklin, electricity owed the most wonderful of all 
iis achievements in the eighteenth century. He explained the action 
of the Leyden jar, and explained how iron points attracted electricity, 
declaring that thunder and lightning were produced by the same agent 
contained in the mysterious Leyden jar. He suggested that iron points 
be placed on high points and thus test the accuracy of his theory. His 
suggestions were received with laughter and shouts of derision by the 
Royal Society of London. They refused to print his papers in their pro- 
ceedings. They looked upon him and his theories as the silly dreams of 
an ignorant provincial. But his theories found many supporters in 
Europe, and a large school of scientists assumed the name of Franklinists. 
In June 1752, he drew the lightning from the sky by means of a kite, a 
silk cord, and an iron key, thus proving his claims. 

Franklin was covered with honors. Kings became his disciples. 
Europe was covered with iron points from Paris to St. Petersburg. The 
Royal Society of London made haste to repair its former neglect, and 
elected him a member and awarded him iis highest prize. 

It was soon observed that the human body was strongly influenced 
by the electric discharge: the blood ran quicker, the limbs were stirred, 
the spirits excited, the intellect aroused. Physicians recorded wonderful 
cures performed by the aid of electricity. Had not a panacea been dis- 
covered? Electricity was applied to various diseases and was found 
successful. It was heralded as a cure for all the pains that flesh is heir 
to. But the pleasing medical dream soon passed. It was found that 
even electricity of the Leyden jar could not repair the ill effects of disease 
in men brought on by their own excesses and dissipation. The pendulum 
swung to the other extreme and electricity as a medical agent. was ne- 
glected. It has passed through many vicissitudes. Being recognized and 
employed by physicians and hospitals at times and then again thrown 
aside and left in the hands of the quacks. With each new discovery in- 
terest would be again awakened for atime. Failures and disappoint- 
ment have brought this valuable agent into disrepute time without 
number, by the failure of the operator using it to understand or know 
what it would or would not do, and thus the tide ebbed and flowed for 
over two hundred years. 
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The next great step in electrical progress was in 1790-1800, by the 
studies and researches of Galvani and Volta, resulting in the invention of 
the Voltaic pile or Galvanic battery. It was composed of alternate 
layers of zinc and copper. From the action of the muscles of the body 
by the electr'c current, even when the head had been severed, Galvani 
imagined that he was on the point of discovering the origin of life. 

With the discovery of induction by Prof. Faraday of England in 
1831, electro-therapeutics began to make substantial gain. 

During the first three-fourths of the nineteenth century, less was 
done in America than in Europe to advance electro-therapeutics. 

To the tireless energy of such men as Duchenne of Boulogne, Matteucci 
du Bois-Reymond of Berlin,and Tripier of France, we owe much of our 
knowledge during the first half of the nineteenth century. Also to Prof. 
Remak of Berlin, M. Benedikt of Vienna, Julius Althaus of London, and 
Prof. Erb of Leipzig (now of Heidelberg) we are greatly indebted. 

The last quarter of the century saw the greatest advance toward 
putting electro-therapeutics on a firm and scientific basis, by the intro- 
duction of the dynamo and the various instruments for measuring the 
dosage, estimating the resistance and electro-motive force. Of the master 
hands that moulded European electro-therapeutics, we have Gaertner of 
Vienna, Apostoli and d’Arsoval of Paris,--the work of the latter two 
in particular. 

In America we find Prof. Mussey of Ohio as early as 1823 treating 
cancer and other tumors by electro puncture. Also Doctor Thomas 
Brown of Albany treating paralysis,tic-douloureux, epilepsy, chorea, and 
various diseases by the Franklinic electricity. But no form of electricity 
was used systematically by anyone except quacks or, possibly, physicians 
too modest to record their results, until the late George M. Beard and A. 
D. Rockwell of New York made a scientific investigation of the subject. 
They issued their first work on the subject in 1871. Their efforts to 
rescue American electro-therapeutics from quackery was ably seconded 
by S. Weir Mitchell and the late William A. Hammond. 

Prior to the time known as the age of the dynamo, progress was slow 
and consisted mainly inthe use of the convenient faradic battery. This 
limitation and the failure to employ Erb’s rules for the dispersion of © 
stronger currents resulted in the arrest of the progress of American electro- 
therapeutics until the impetus it received by Apostoli’s work with heavy 
currents and scientific apparatus. 

The American Electro-therapeutic Association was formed at the 
suggestion of G. A. Betton Massey of Philadelphia, since which time elec- 
tro therapeutics has been coming to the front with rapid strides. 

Among the modern workers in this field are Dr. Allen of Philadelphia 
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who introduced the electrical treatment of extra- uterine pregnancy, 
Dr. Morton of New York, who re-introduced static electricity, Dr. New- 
man, also of New York, the galvanic treatment of urethral stricture, 
G. Betton Massey, the electrical treatment of diseases of women, and 
Mercuric cataphoresis of cancer. 

Electricity today,bridled as it is in the hands of the modern scientist 
and physician, is bringing forth ripened fruit, many ailments are now 
amenable to the current where other medical agents have failed, and 
America will shortly achieve the prominence in the medical application 
of electricity now enjoyed by her as the leader in the development of 
electrical arts and industries. 


AMBULATORY TREATMENT OF FRACTURES OF THE 
LOWER LIMB-* 


L. W. SHANNON, M. D., 
Hiawatha, Kansas. 


The responsibility incurred by a physician upon being called to a 


case of fracture consists mainly first in saving the life of the patient, 
second in obtaining as perfect and serviceable a limb as possible, and 
third in saving the patient loss of time and its consequent expense. 
The time honored principle for treating fractures still obtains, viz 
accurate reduction and perfect immobilization, but the means to that 
end have been varied. 

This paper is limited to a consideration of the fracture of the lower 
limb. I shall consider them under fractures above and below the knee, 
or fractures of the thigh and leg. The argument might be advanced that 
no better results can be obtained than by proper extension and perfect 
quiet in the recumbent position. No attempt will be made to prove the 
contrary. For such a procedure might be considered the ideal one 
if the fracture alone was all that needed consideration. But in many 
cases in fracture of the femur the patient is very aged and the contin- 
gencies that arise in such cases are frequently more serious than the 
fracture itself. The process of repair is usually slow and the dangers 
from a protracted recumbent position in such subjects have been so 
often experienced that they need not be repeated; and more too in many 
cases for the recumbent position becomes so irksome and painful to the 
hips and back that the very purpose of securingrestis defeated. Such 
conditions have necessitated in many instances,and the eagerness of 


*From the Northeast District Society. 
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physicians in others have supplied, a modification of the method in hand 
and has introduced the ambulatory treatment. The methods used have 
varied in the handsof different surgeons. Probably the one most used 
until recently has been some form of a plaster cast. 


AMBULATORY TREATMENT OF FRACTURES OF THE LOWER LIMB. 


When a cast is used Kofmann recommends the cast used by Lorenz in coxitis. It ex- 
tends below the knee and has included in its side irons which extend below the foot and 
then are attached toa cross piece. A sandal or thick sled shoe is worn upon the oppo- 
site foot. Kofman reports his patients as beginning to walk by the second or third day; 
when they are dismissed from the hospital to return after six weeks, when he has found 
all his cases with a perfect union and no deformity. This method in a modified way I 
saw used extensively during my internship and with comparatively good results. There 
was one case however which came under our observation after it had been treated 
after this manner which presented an angular deformity at the point of fracture which 
required an operation to correct. The trouble of it evidently had been a lack of proper 
extension—a difficulty which I think is hard to overcome when one depends upon a 
cast, for there is no way of knowing whether a proper extension is being maintained 
without opening the cast and then no way of adjusting it except by a new cast. 

In the past few years many forms of splints for the leg and thigh 
have been devised and experimented with and in some of these it would 
seem a fair degree of perfect union had been attained. The points 
attempted to be maintained, viz., immobilization of the joint below and 
sometimes that above the seat of injury,retaining perfect reduction by 
continuous counter extension and immobilization of the seat of fracture. 
I have used and am using at present the ambulatory-pneumatic splint 
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which meets more of the requirements and at a better advantage 
than the cast. All the parts are adjustable and can readily be 
changed to meet indications. It is easily applied and when applied the 
seat of injury and other parts can be easily inspected without reducing 
the tension. This makes it very commendable in compound 
fractures where asepsis is exacted. The tension is maintained by ad- 
hesive straps to the side of the limb and are fastened to a plate beneath 
the foot and the tension is adjusted by a screw device which shortens or 
lengthens the sidebar braces;the counter pressure is against the tuberosity 
of the ischium and adjacent parts. A thick soled sandal is worn upon the 
sound foot which elevates the body and gives the limb a clean swing. 

The splint might be applied at the first dressing of the injury but it 
has rather been a custom with me to first use what is known as a railroad 
splint, which is a modification of Buck’s extension for the first few days 
until the acute soreness, tenderness and swelling have subsided and then 
to apply the splint, and after a few days encourage the patient to sit up 
and then to walk with crutches. Thus in any case the period of being 
confined to bed is reduced tofrom three to ten days,and convalescence is 
made much more agreeable to the patients and in some instances patients 
are enabled to go about their daily duties. My experience and observa- 
tion however are that results in this respect—viz: the ability of the patient 
to ambulate-varies with the physical condition and ability of the person. 
A young, healthy, strong, athletic person will naturally handle himself 
to a better advant age than an aged person. However the method of 
treatment may be of far greater value to the latter in saving life than 
to the former. 

The same splint may be used to good advantage for fractures of leg 
and foot, but in such cases I have never applied it because it seemed to me 
that a well applied plaster paris splint (not a cast) was just as serviceable 
and more economical. <A perfect fitting splint is readily and easily made 
in a few minutes with onlya fewrolls of plaster of paris bandages. The 
moistened bandages being applied lengthwise to the limb in sufficient 
layers to make a firm yet very light but serviceable splint. This splint 
is then held to its place, or rather the limb is held in its position against 
the splint, by ordinary bandages. While it is true that a new splint must 
be made for each and every limb there is the advantage of its perfectly 
fitting. In case of compound fractures the wound is easy of access. In 
these cases also it may be necessary to applya temporary dressing fora 
few days at least until the swelling has subsided. This temporary dressing 
might be a fracture box, well padded splints, or Ihave used a plaster of 
paris splint,if 1 think the limb is swollen as much as it probably will be 
and then apply new splints as the swelling subsides. Dressings of this 
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kind do not necessarily keep a patient in bed though for a few days com- 
parative quiet is best. I have now a case of Pott’s fracture of five weeks 
standing to which I applied such a splint within one hour after he sus- 
tained the injury. 

He was out upon crutches the next day looking after his business. 
and has done so every day since. He has a perfect reduction and a good 
union. 

The advantages to the patient of a method of treatment which will 
relieve him of the inconvenience of remaining in bed from six to twelve 
weeks needs but little argument to commend it to a more general use, 
especially when results are equally as good if not better. And the advan- 
tage of asplint over a cast in the way of extension, immobilization, 
readiness of access and inspection and the convenience and comfort to 
the patient is giving it a prestige. 


MAJOR COMPLICATIONS AND TREATMENT OF PNEUMONIA .* 


E. N. MARTIN, 
Benedict, Kan. 

I am prompted to discuss this division of the general subject of 
pneumonia, first, because it is practically impossible to cover the subject 
as a whole in one paper; secondly, on account of the very unusual 
number of serious and even fatal complications; lastly because of the 
wide diversity of opinions as to treatment, all of which perhaps proving . 
equally successful in the hands of their authors. 

Pneumonia is a much discussed disease,especially the treatment and 
while the study and discussion of the subject has been more or less fruitful 
it has not altered materially existing conditions. The prevalence and 
fatality of pneumonia the world over is astonishing, it being the only one 
of the infectious diseases that has not in a measure yielded to the efforts 
of the profession. In fact it has increased or has kept abreast of the 
increasing population. The death rate in cities and hospitals has 
materially increased: just why I am unable to explain unless it be as one 
author has said that improved sanitary conditions have spared the lives 
of the feeble, aged, and weakly infants only to have them claimed by this 
disease. 

Dr. Osler says, “It is extremely hard to understand how 
physicians can sit mute and passive while listening to details of this sad 


*Read by title at the Topeka meeting of the Kansas Medical Society, May 7, 8, 9, 
1906. 
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state of affairs,” “Mute and passive” is an expression well applied to our 
previous attitude towards pneumonia. But I am glad that there is an 
awakening among physicians, and we are becoming ardent for results. 
I am glad also that we are thrusting aside many of the visionary dreams 
that have haunted us in past years and have ceased to look upon any 
process with favor that does not bear rigid investigation. We have 
passed the point of taking things for granted and have to be shown. 

Tyson says, “The seriousness of an attack of pneumonia varies 
more or less withthe amount of tissue involved.” Thisis true; but I am 
impelled to add that it varies much with the number and nature of the 
complications. 

Regarding complications Stengel says, “Practically every case of 
pneumonia has more or less serious effusion either between the parietal 
pleurae or between thelobes.” Since pleurisy is present in practically 
every case of croupous pneumonia its etiology, pathology and treat- 
ment must be matters of great import. 

Pleurisy is rarely a primary disease and occurs most frequently as 
a sequel of croupous pneumonia. Butler says, ‘‘Inflammation of the 
pleura is doubtless for the most part a symptom of a condition rather 
than a separate disease.” _ Hare says, “Indeed it may be said that in 
every case of croupous pneumonia a certain amount of inflammation 
of the pleura exists.”” Tyson says, “It probably is always present to a 
certain extent except in the central form.” The etiology of pleurisy 
complicating pneumonia is therefore simple and need not be discussed 
except to say that there may possibly be a tubercular factor in some 
cases. It is a fact conceded by all authors that in this class of cases 
the pneumococcic infection or some organism associated with it 
in the lung and by extension to the visceral layers of the pleura is the 
initial cause whatever may be the character of the pleurisy—whether it be 
dry or an effusive, tubercular or otherwise. Diverse conditions exist in 
the pathology of pleurisy complicating pneumonia. It may be a dry 
pleurisy and in many cases is, as [ have found in my practice. There is 
no exudate in these cases and consequently much pain and distress from 
contact of the pleurae. The pain and distress in these cases are diagnostic 
points of great value. 

Pleurisy with a serous effusion,another possible and common compli- . 
cation of pneumonia, adds much to the gravity of the situation. The 
many possibilities of the development of enormous accumulations, lim- 
iting mechanically cardiac and lung activity gives this complication 
also a grave aspect. The serofibrinous exudate often accumulates 
very rapidly, and often disappears more rapidly, it beng a well known 
fact that the absorbent power of the pleura is often greater than the 
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effusive. This complication may occur at any time during the course 
of the disease. 

Quinine in moderately large doses, especially at the onset of this form 
of pleurisy is excellent treatment. It will do for this with reference to 
the local process, much the same as it does for pneumonia proper. 

Iodide of potassium four to eight grains every five to six hours, 
calcium iodide, iodide of arsenic, and the syrup of the iodide of iron have 
done good service in my hands. These remedies and others if indicated, 
should be continued even after paracentesis. Surgical treatment should 
be used whenever there is sufficient accumulation to limit materially the 
normal activity of the various organs that are affected by the pressure. 
Counter irritation even to the point of large blisters is good treatment in 
these cases, often arrestion the process and hastening the reabsorption. 
The technique of aspiration need not be described here except to call 
your attention to the very urgent need of aseptic precautions. Careless- 
ness in this would be unpardonable. During the last winter four out of 
ten cases of pneumonia among the children in my practice had a sero- 
fibrinous effusion in sufficient quality to manifest its presence. In all of 
these cases the effusion was readily absorbed and disposed of without 
surgical interference. 

I am convinced that many cases of sero-fibrinous pleurisy complicat- 
ing pneumonia exist in children that are never discovered. We do not 
examine for these conditions carefully enough. Usually they are insidious 
in their onset, we are not aware of their presence until they are fully 
developed. I have lately made it my practice during every visit to 
examine very carefully for just such conditions and the result is almost 
startling. In the ten cases mentioned above 40°% had effusions. This 
rate will not hold good, however, in a series of cases including adults. 
Carmichael says “It is especially prevalent in childhood and particularly 
in large proportions in infants under two years of age.” 

Empyema is perhaps the most serious of all complications which we 
have to contend with. Some empyemas are easily relieved; others are 
most intractable, and show a strong disposition to be obstinate, and a 
tendency to recur. The quantity of pus may be large or small, 
usually large, sometimes enormous as you will see ina case | shall 
report later. It may be unilateral, bilateral, ensacculated, circum- 
scribed, or diffuse. May be sterile, (rarely if ever inmy judgment) or 
or may abound with, steptococcii, staphylococci, pneumococci, tubercular 
bacilli, etc.; anyone twoor more or all combined. May be odorless, as is 
usual jn pneumococcic infection alone, or may be fetid especially when 
there is an opening into air cells. May be thin in consistency, as in early 
cases, or may be thick and curdy, as in cases of long standing. May be 
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ushered in with a chill or may not be. The large variety of conditions 
that may prevail in these cases renders an absolute diagnosis practically 
impossible and only by the use of the aspirating needle are we able to 
arrive at a positive conclusion. Marked cyanosis, and even more marked 
dyspnoea; rapid pulse and irregular, pain in various localities, frequent- 
ly in the shoulder on the afflicted side, cause anxious expression and a 
sudden rise of temperature, are all significant indications, and if we have 
not already suspected an empyema, it will be well to examine for it. 


CASE REPORT. 


A man 33 years of age weighing 165 lbs., with a good family history, passed through 
the usual stages of pneumonia. And after waiting some time for convalescence, symp- 
toms of an effusion developed. The thorax was tapped removing about 4 pt. of serum. 
The patient then left the high altitude of Colorado and came to south-east Kansas. On 
November 17th, I saw the patient in consultation and the same day we removed ten 
pts. of pus from the rt. thorax. On the 19th, the patient suffered a very severe collapse 
and it was only by the most heroic efforts of the physician and the family that he was 
induced to continue his sojourn with us. 

I saw the patient a few hours after this last incident and was convinced that the 
end was near. I left a few hours later expecting momentarily to hear of his death; 
but he survived and on the 28th, eleven days after the first operation, the effusion was 
again enormous This time we removed eleven pts. of pus and following flushed the 
cavity with a hot borie acid sol. 

On December 12th, I saw the patient again and he was apparently doing well with 
no indications of a return of the trouble. The air was entering the lung in a surprisingly 
free manner. All the symptoms had abated only to be renewed later. 

On January 2nd, a third and last operation was done for the patient’s relief. A 
spacious opening was made in the axilliary region between the sixth and seventh ribs, 
and after draining off an enormous quantityof pus, more than at any previous operation 
the cavity was thoroughly flushed and two drainage tubes were sutured in the wound. 
After this operation the patient made a slow recovery. 


This case illustrates how enormous these effusions may become. 
and also that each succeding accumulationhas a tendency to become 
larger than the previous one. The treatment of empyema is surgical and 
supportive as indicated in the case just reported. They may become 
incysted if small; but I am sure that it is always much better to relieve 
them to have them remain even tn a encysted state. 

Regarding the surgical treatment,I am not impressed with the theory 
thatin all such cases a rib, or perhaps several ribs, need be resected. 
And I believe that only where there is not sufficient intercostal space to 
obtain free drainage need ribs be resected. The treatment of pleurisy 
in general outside of surgical may be divided for convenience into two 
classes. First supportive, carbonate of ammonia, strychnia and nitro 
glycerin, alteratives, and stomachics; secondly, counter irritation, blisters 
leeches, bleeding, cupping, etc. 
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Fifty years has marked a complete change in the treatment of pneu- 
monia. Doctor Gillian says in an article on the treatment of pneumonia 
published in the Kansas City Medical Record, not to expect anything 
scientific from his paper. That has been one of our major faults. We 
have not been expecting enough and consequently we have gotten what 
we expected, namely nothing. I do not intend this as a criticism of 
Dr. Gillian’s paper for I enjoyed it and obtained much valuable infor- 
mation from it. But I did mean to call atteneion to that one point as 
an illustration of our former attitude towards pneumonia. 

I will not attempt to analyze carefully our methods of treatment 
for, as I have said, it is largely symptomatic and palliative, but if possible 
make a few suggestions that I hope may be used to indicate a proper 
future course. Do not think that I am condemning symptomatic treat- 
ment; I am not, for it is the best we can do. But let us not think that 
if a certain drug or combination of drugs or other applications will reduce 
temperature that this drug, etc., is a specific for pneumonia. 

The ice pack and cold applications; aconiteand the coal tars have 
doubtless done valuable service but quinine is a febrifuge. It prevents 
excessive oxidation and has a selective action the thermo-toxic mech- 
anism, consequently it reduces the temperature. Bleeding is the most 
picturesque of all ancient methods, was efficient then and is now in a 
measure. Cupping, leeching, large blisters, and hydragogue cathartics, 
all deplete and relieve blood pressure. Quinine in large doses will relieve 
arterial tension and slow the pulse by a direct effec on the cardiac gan- 
glia, doing the same as the above without producing any evil effects. 
Quinine is antiseptic in its effect on the blood. It increases the 
leucocytes or the combative properties. Quinine produces cerebral 
aenemia lessing the effect of the toxins on the general nervous centers 
by lessening the blood flow. 

Iron increases thered blood cells and builds up an impoverished 
blood. It renews the red cellsthat have been lost or destroyed by ex- 
cessive oxidation or other agents. It acts as a general tonic and rebuilder 
of the blood. Now what have we done for the local process in the lung? 
First we have dilated the arteries and capillaries giving a freer circula- 
tion through the lungs and lessening the sifting qualities of the capil- 
laries thus in a measure preventing the accumulation of much debris. 
Second, we have reduced the debris in the blood and lymphatics to a 
minimum. ‘Third, by a combination of the above we have prevented 
in a measure the infiltration of the lung and aborted the attack. Give 
the patient a sparing but highly nutritious and easily digested diet 
consisting of milk, cream, eggs, etc., also prepared foods if necessary. 
Give him plenty of water to assist in elimination, plenty of sunlight 
if obtainable; good ventilation, cheerful surroundings, 
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Society News. 

Report of the meeting of the Council of the Kansas Medical Society. 
The council of the Kansas Medical Society met in Dr. Munn’s office in 
Topeka on the evening. of February 5. All the members of the council 
were present except Doctors Furst and McCarty. The first district 
(Dr. Goddard) reported all the counties of that district organized save 
Jefferson, but that some of the counties were not in very good standing. 
The second district (Dr. Jarrett) reported all counties organized except 
Woodson; and, that the interest in this district was gradually increasing. 
The third (Dr. Daily) reported an excellent condition of affairs Not 
only were all the counties organized, but all were working toward the 
unity of the profession; and, included homeopaths, eclectics, and all 
registered physicians. The fifth district’s report (Dr. Alkire) showed 
that both Morris and Marshall couties were unorganized. The doctor 
was unable to find any body in those counties willing to take the trouble 
to answer his correspondence. The seventh district (Dr. Sawtell) showed 
that organization existed in every county, but that Franklin county would 
not affiliate because of a misunderstanding regarding the status of homeo- 
paths. The eight district (Dr. Cludas) is progressing slowly. Tlie 
Western Kansas Medical Society has formed a fine organization and is 
taking care of the western end of the district. Nevertheless, Ellsworth, 
and Trego, and Hays counties are showing a great indifference to the 
matter of organization, in spite of the fact that in these counties are 
located some men that have previously been prominent in society effairs. 

Dr. Hoxie, editor of the Journal, presented his resignation; and Dr. 
Huffman was elected to take that position in connection with his work 
as secretary to begin with the May issue. His remuneration was fixed 
at $1000.00 per annum. 


It was decided not save any sections or symposia at the Kansato h 
City meeting of the Kans Medical Society. The tisme for discussiona 
for each paper was to be strictly limited to twenty-five minutes; and, 
each speaker to five minutes. Each essayist will be requested to send 
in, in time for printing in the program (March 15) an abstract of his 
paper: or, a copy of his paper itself. 

The legislative committee reported that it had not received any 
particular suggestions from members of the society for new legislation; 
and, therefore, was not pushing anything this year. 

The State Board of Health was commended in its efforts to protect. 
the public health of the state. ~ 
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Allen County Medical Society. Met at the court house January 
14,1907. CLinicaL Cases: Dr. Mitchell presents cases of meningitis, of 
unknown origin. Dr. Mitchell ascribing it to influenza, Dr. Martin 
is of the opinion that the probable cause is the bacillus of typhoid, 
Dr. Manley (who is taking part in the proceedings by invitation of the 
society) agrees to the diagnosis of meningitis, expressing no opinion as 
to cause, Dr. Bolton presents case of poisoning by rhus toxicodendron, 
the erythema resembling that sometimes produced by quinine. — Dr. 
Martin gave a-description of an unusual double hernia with unde- 
scended testicle incarceration of the omentum, and gangrene following. 

Papers: Doctor Man ey’s paper on pneumonia lays particular 
stress on the therapeutic indications for five remedies, viz. Veratrum 
Viride, Bryonia, Lobelia, Asclepias, Ipecac. In external applications 
favors anti-phlogistine and flaxseed poultice and especially lobelia and 
capsicum over the sternum, discussion followed. Dr. McDowell com- 
mends the plan of treatment particularly the lobelia-capsicum applica- 
tion. Dr. Mitchell is very skeptical in regard to the control and cure 
of pneumonia by the use of drugs, he admits the necessity of external 
applications for diplomatic reasons even permitting the use of the fragrant 
onion poultice; suggests the trial of quinine on the evidence presented 
in current medical journals. Dr. Heylmun calls attention to the action 
of strychnine and digitalis with supportive measures. Dr. Martin 
emphasizes the necessity or proper elimination and agrees with Dr. 
Mitchell that the diseasee is practically never aborted or cut short by 
the administration of drugs. Dr. Bolton strenuously advocates the 
alkaloidal ideafor lessening the dose, more certainaction and increase 
in specific effect that follows the employment of the single alkaloid. Men- 
tions aconitine, lays particular stress on the virtues of strychnine sulfate, 
violently opposes the let alone policy,believes the disease can be aborted 
and cut short, reaffirms his allegiance to drugs in general and strychnine 
in particular. Dr. Manley closes discussion after a few remarks from 
the President (Dr. Rennick),reaffirms his confidence in plan of treatment 
and does not consider that veratrum is a heart depressant in the dose 
employed. 

The following history of the society was ordered printed in the Iola 
papers: 

The Allen County Medical Society as it is today is the successor of an earlier organi- 
zation which existed at a time when a scant half dozen medical men were sufficient 
for the needs of the then sleepy village which had not as yet felt the vivifying effects 
of natural gas. With the growth of the town came an influx of physicians who having 
no acquaintace with each other, made successful organization peculiarly difficult. In 


the spring of 1904 this society formally disbanded and reorganized under the plan of 
the American Medical Association. The American Medical Association is a national 
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organization of physicians founded over fifty years ago. It consists of state societies 
who are in turn depended on by counties societies for membership and support. The 
national membership is approximately thirty-five thousand. The Allen County 
society includes practically all the physicians in the county who are eligible to mem- 
bership—about thirty-five in number. Every legally registered physician practicing 
in Allen County who is of good moral and professional standing—who does not support 
or practice or claim to practice any exclusive system-of medicine is eligible to member- 
ship. The objects of the society can be best stated by an extract from the constitution 
of the association, ‘‘The object of this association shall be to federate into one compact 
organization the medical profession of the United States, for the purpose of fostering 
growth and the diffusion of medical knowledge, of promoting friendly intercourse among 
American physicians, of safeguarding the material interests of the medical profession, 
of elevating the standard of medical education, of securing the enactment and enforce- 
ment of medical laws, of enlightening and directing public opinion in regard to the broad 
problems of state medicine, and of representing to the world the practical accomplish- 
ments of scientific medicine, with power to acquire and hold property, publish journals, 
ete.” 

It is one of the most liberal of all scientific societies. Each member having all 
the rights and privileges extended to another, expecting that tolerance of opinion of 
his own views that he extends to others. The physician’s labor is peculiar in its 
isolation, without the association and contact of his fellow workers he is prone to suc- 
cumb to a routine method, become morbid or pass his life in a self centered trance or 
develop the self conceit that is so presumptious and intolerant of men’s opinions. 

Common sense teaches that man is a social animal whose progress is impossible 
without the co-operation of many minds directed to the solving of those scientific, 
economic and social questions which confront him. No science is so filled with problems 
of great moment as medicine. It is so progressive that a graduate of a year ago is be- 
hind in his work. To keep abreast of the times an active association is necessary. So 
pressing are the demands on the medical worker by the recent advances in the col- 
lateral sciences that constant interchange of ideas and results is necessary. The physicist 
discovers the X-Ray, the chemist a new element—radium, the biologist or embry- 
ologist contributes a new fact. Collective investigation is necessary for its successful 
application. The thousands spent in research are useless unless the results are applied 
by the practicing physician. An active local society is a guaranty to a community 
that it is receiving the benefits of all that is known to science in the cure and alleviation 
of disease. It is of no less value to the public than to the members themselves. This 
is shown in their attitude towards those things that concern the public health—such 
as vaccination, hygiene in the schools, control of the sale of poisons, pure food legisla- 
tion, proper protection against epidemics, ventilation in tenements, child labor in fac- 
tories and many other measures have become laws through their advocacy and influence. 

It is of great importance that the laity fully comprehend the value and aims of 
an organization of this character. 

They are particularly interested in preventive medicine. In animals other than 
man disease is unressted and quickly eliminate the unfit. Man through his opposition 
to disease gives rise to new and terrible forms of it as shown in the survival of those 
who are physically unfit. 

Disease will always be the heritage of the race and organized resistance will con- 
tinue to be necessary. The great progress made in the control of infections is shown 
in the discovery of the carrying power of insects—such as the mosquito transmitting 
malarial and yellow fever. The absurdity of the shot gun quarantine in the light of 
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the proof of its ineffective character is apparent—a trifling flea which infests the 
rat is the carrier of the dreaded bubonic plauge—flies and dust are also responsible 
for the transmission of disease. The danger from typhoid is very little when the water 
supply is free from the bacillus responsible for it. The great discovery of the age is 
that resistance is a function of the cell,that man possesess the inherent power to over- 
come infection through the action of substances which are elaborated for the purpose— 
in short, disease is preventable and the span of life can be prolonged—for example, 
anti-toxin in diphtheria has reduced the mortality to at least one-fifth the former rate. 
The average duration of life has been increased five years in the last quarter of a century 
by organized medical effort. 
The temperance worker can receive encouragement in the crusade against nar- 
¢otics from the demonstrated fact that the resistance to disease is lowered by their 
use, so violent a reaction has taken place in Great Britain over this discovery that 
legitimate medical uses of alcohol are endangered. When once the public is informed 
of the true object and aim of a county society intelligent opinion will demand that the 
physician keep abreast of the times by the educational advantages offered. The Allen 
County society has always been an active one and has succeeded in getting itself cor- 
dially hated by every fraud and quack in the country, together with those whose mer- 
cenary motives aligns them with them. A proud record. For the opposition of such 
is the highest compliment that can be paid to the usefulness and integrity of the society. 
The work is not finished,the unsolved problems that interest the national organization 
interest it as its auxillary. The safe anaesthetic, the cause and cure of cancer, the 
stamping out of consumption, the proper recognition of mental alienation in its varied 
forms, life insurance —the cheaper insurance from improved risk—the compilation 
of vital statistics are only a few that may be mentioned. Good citizenship and all 
the things that add to the durable satisfaction of life. 
In the future of Iola and Allen County we have our place. We are attempting 
to fill it so that our earnestness and sincerity for the wellfare of the community will 
remain unquestioned. 


G. C. Giynn, 
Secretary. 
Cherokee County. Program for 1907. 
JANUARY 
Fees and Insurance Examinations.................. Dr. R. P. Scoles 


Dr. H. H. Brookhart 


Dr. P. J. Hendrickson 


Pulmonary Tuberculosis 
Surgical Tuberculosis 


¥ 
FEBRUARY 
Influenza 
Surgical C 
MARCH 
Rheumatism 
Dysmenorrh 
APRIL 
May 
Dr. R. M. Markham 
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Now Operative Treatment of Endometritis........ Dr. A. A. Shelley 
of the Dr. H. H. Brookhart 


OcTOBER 

Membranous Croup vs. Diphtheria................ Dr. Geo. P. Bell 

Fractures of the Upper Extremities............ Dr. Chas. S. Huffman 
NOVEMBER 

DECEMBER 

Urinalysis as a Guide in Diagnosis.......... Dr. J. P. Hendrickson 

Dr. R. Claude Lowdermilk 

Clay County Society. Meeting for February 13, 1907. 

The Druggist and the Doctor, Dr. C. C. Stillman........ Morganville 

Puerperal Eclampsia, Dr. H. E. Potter.................. Clifton 

Fractures and Their Treatment, Dr. John P. Kaster........ Topeka 


Pennsylvania raises the requirements for admission to Medical 
school. Recognizing the advantages of a broader general education 
and the growing necessity of the prospective student having in addition 
special preparation for the study of medicine, the Board of Trustees 
of the University of Pennsylvania has decided recently to raise the re- 
quirements for admission to its medical school. These requirements 
include two years of general college training and in addition a certain 
knowledge of biology, chemistry and physics. According to the plan 
which has been adopted, the standard will be raised gradually, beginning 
with the academic year 1908-1909 and reaching the maximum 1910-1911 


JUNE 

Dr. J. P. Scoles 

r. H. B. Savage ve 

JULY 

Dr. J. H. Buckles a 

| laude Lowdermilk |. 

AUGUST 

SEPTEMBER 

Junction City = 


THE JOURNAL OF DHE 


THE COUNTY SOCIETY. 


J. A. CONNER, 
Burlingame. 


So many ably written articles have appeared lately in the medical 
press relative to the ‘County Society” that it seems the ground has 
been thoroughly covered, and that about all that is left to say on this sub- 
ject will be but a resume of what has been said before by such thinkers and 
workers as McCormack of Kentucky, Jones of California, Chase of Texas, 
Hayes of our own state, Ward of Massachusetts, and many others whose 
articles have not escaped my notice. It would be strange indeed, if, 
having read and studied these masterful treatises, | should not reflect 
much that I had read and approved of; I will therefore confess to pre- 
meditated plagiarism, and can only offer as an excuse, the pressing need 
of having the fundamental truths of medical organization continually 
hammered into our membership until a united medical profession of 
the whole country will be enabled to protect the health of the public and 
the purse of the physician. 

What is an ideal County Medical Society?—It is an organization 
composed of all the reputable physicians of its territory, which meets at 
certain intervals to transact business which may be summed up as 
follows:— 

(a) Self-preservation.—The Society must live in order to be useful, 
hence the need of self-preservation,—here as elsewhere Nature’s first 
law. ‘There are certain dangers to be guarded against and these may be 
internal orexternal. Among the 

(1) Internal dangers are a low intellectual and moral standard as 
arequisite for membership, and a failure to observe and conform to those 
rules of gentlemanly conduct among physicians commonly known as the 
“Principles of Ethics.” 

(2) External dangers are imposters seeking recognition from the 
profession, quacks and nostrum vendors who seek to prey on the public 
and the profession alike, lodge and contract practice,unjustifiable suits 
for damages, and numerous other conditions. 

(b) Usefulness.—No excuse could be framed to justify the exist- 
ence of a useless thing. Hence our societies will be known to the laity 
by the amount of goodthat they do. “By their works shall ye know 
them.” The field of usefulness of, the County Society is two-fold:— 


Read by title at the Topeka meeting of the Kansas Medical Society May 7, 8.9, 
1906. 
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(1) To its members. It should be a constant stimulus to its mem- 
bers, helping each individual bring out and develop the best there is in 
him. 

(2) To the public. It should make itself the recognized authority 
in all matters pertaining to sanitation,hygiene, prophylaxis of epidemics, 
water supply, food and milk adultreation, school inspection, vulgar ads 
in papers, etc. If the society acts wisely and fairly, in these cases, its 
right to settle all these questions will soon be conceded by the public. 

(3) To both its members and the public the society can be useful 
by being active in getting its own members into legislative bodies and 
being active in securing legislation of the pure food bill type. The average 
physician is probably not much of a law maker but the voice of the 
medical society, i. e. the medical profession, should dominate legislation 
pertaining to the practice of medicine and be paramount in all medical 
matters. Instead of the members of the State Board being appointed 
by the governor because of their political activity,they should be elected 
by the various state medical societies because of their superior fitness for 
the places. In like manner the county society should name the county 
health officer. That this arrangement would be eminently better and 
more satisfactory to every one except the professional politician-doctor, 
is generally conceded. 

Every county society with fifty or mere members should have a 
home of its own, which should include reference library, laboratory, 
free dispensary, a museum, and such other features as might be added. 
It should be open at all times to all he profession and meetings should be 
held at frequent intervals. Its work would include 

(1) The education of its members, and 

(2) The drawing closer of the social band of union. 

As a rule the members of the county society can be divided into 
two classes 

(a) Those that join in order to get into the higher bodies; these are 
generally drones. 

(b) The workers that join for the benefit they can derive and give. 
Let us each ask ourselves, Which class do 1 come under? and if the answer 
isn’t satisfactory to our conscience let us get right. How many of us 
have read the constitution and bylaws of our county societies? Get a 
copy and read it. Read the‘‘Principles of Ethics.” There is nothing 
contained therein that is so very difficult of execution. One of the greatest 
evils of the medical profession is the proclivity of some of our number to 
“knock” on his competitors. How much better for all if we could only 
stand together shoulder to,shoulder and defend each other instead of 
being so ready to assail. There are many things that can be devised by 
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a wide awake society, that will interest,—get up an interesting clinic, 
attend postmortemsasa society,put the screws to the chronic dead beat, 
squelch the advertiser and the quack, work together for the common 
good and you will be surprised to learn what a good world this is to live 
in after all. Remember that in union there is strength and with- 
out itallour effortstoemancipate the profession from the shackles that 
ignorance and prejudice have welded will be vain and futile. 


Scientific medicine versus boarding houses in the treatment of the 
Insane. Dr. Kuhn, superintendent of the Farmington, Missouri, asylum 
for the insane appeared before the Jackson County Medical Society and 
demonstrated a remarkable similarity in the blood analysis of patients 
suffering from insanity to that of patients suffering from auto-intoxica- 
tion and toxemia. Dr. Kuhn believes that the present method of con- 
ducting state institutions for the insane is simply a matter of running 
boarding houses for them and making them confortable; and, as far 
as scientific medicine is concerned nothing is being done outside of the 
states of Illinois, Ohio and Massachusetts. He says that there is no 
demand whatever for scientific treatment and, that therefore, the super- 
intendents of the institutions are simply farmers, engineers, or board- 
inghouse-keepers. He believes that the so-called cerebral sedatives 
are entirely out of place in the treatment of the insane andstates that 
at Farmington they have used less than $10. worth in the last year. 
We have a great deal of sympathy for Dr. Kuhn’s contention. In fact, 
we have jong believed that insufficient progress was being made in the 
treatment of the insane, and, therefore, have so often suggested that the 
state of Kansas build a therapeutic hospital for the treatment of the 
acutely insane; and, put it in charge of the State University in order to 
train young physicians thoroughly in psychiary and, put it under the 
influence of men who would be interested in really accomplishing some- 
thing. We hope, that Dr. Kuhn will be enabled to continue his investi- 
gations of the physical condition of his patients until he shall have es- 
tablished certain laws governing the different mental diseases. Thus 
far, he has found in the hopeless cases a high percentage of eosinophiles 
in the blood with a low percentage of red cells; and, in cases of acute 
exacerbation, a high percentage of polymorphonuclears. 
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Book Reviews. 


Woman—a treatise for medical students and practitioners by Bernard 8S. Talmey, 
M. D., Gynecologist to the Metropolitan Hospital and Dispensary, N. Y. Stanley Press 
New York 1906. Pp 228, 20 Illus., Flexible cover, Price, $3.00. 


Of all the books dealing with the sex problem, which have come to 
our notice, this is the most satisfactory. It deals with the matter in a 
scientific spirit—one of neither prudery nor prurience. The standpoint 
is that of the medical practitioner who wishes to know how to handle 
these difficult cases. The book is therefore dignified and worthy of a 
place in the library of every man who must act as a counsellor in family 
affairs. 

Since the book is essentially a compilation, we do not find it replete 
with wild or radical theories. We have, therefore, nothing to criticize 
as to the author’s views. The author has shown remarkable diligence 
in going over the literature of the world—ancient and modern—both 
in English and apparently also in the original tongues. The author’s 
evident command of the classics has added a pleasure to the perusal 
of the book. 

We are only sorry that some active medical publishing house 
did not bring out the book; because, now there is danger lest all do 
not learn of its merits. 


A Text-Book of Diseases of Women. By J. CLARENCE WEBSTER, 
M. D. (Edin,) F. R.C. P. E., F. R.S. E., Professor of Obstetrics and Gyne- 
cology in Rush Medical College, in affiliation with the University of Chi- 
cago. Large octavo of 712 pages with 372 text-illustrations and 10 
colored plates. Philadelphia and London: W. B. SAUNDERS COMPANY, 
1907. Cloth, $7.00 net; Half Morocco, $8.00 net. 


A good text-book for students. The anatomy and embryology 
are beautifully given. The various pathological conditions are sketched 
succinetly,—but, in sufficient detail for beginners. The author does not 
try to outline all possible methods of treatment for each disease, but gives 
what he thinks is best. It is a contrasting book to Kelly’s Operative 
Gynecology, which of course, is not adapted to undergraduates but to 
specialists. It is interesting to note that Dr. Webster does not mention 
(except at the beginning) the Apostoli method upon which Massey lays 
such great stress, in his discussion of the methods of treating metritis. 
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This book brings to mind the tendency to reduce gynecology to 
a smaller place in the medical curriculum than it held a few years ago. 
Dr. Webster is professor both of gynecology and obstetrics at Rush; and, 
therefore, gynecology assumes in that institution its proper relation- 
ship to obstetrics. The study of the diseases peculiar to women should 
not be a branch of surgery; if it must be made a distinct specialty, let 
its followers be trained to other forms and means of therapeutics, as 
well as those of the knife. The best methods of treatment today are 
the conservative, where etiology and habits of life are corrected, before 
the knife is resorted to. By those who believe as we do in the rational 
treatment of the female genitalia, Webster’s text-book should be the one 
offered to the students. 

The book is beautifully gotten up. We congratulate both the author 
and the publisher thereon. 


A Practical Treatise on Materia Medica and Therapeutics, with Especial Refer- 
ence to the Clinical Application of Drugs. By Joun V. SHormMakeR, M. D. LL. D., 
Professor of Materia Medica, Pharmacology, Therapeutics, and Clinical Professor of 
Diseases of the Skin in the Medico-Chirurgical College of Philadelphia; Physician to 
the Medico-Chirurgical Hospital; Member of the American Medical Association;Fellow 
of the Medical Society of London, etc., etc. Sixth Edition. Thoroughly Revised. 
(In Conformity with the Latest Revised U. S. Pharmacopoeia, 1905.) Royal Octavo, 
1244 pages. Extra Cloth. Price, $5.00 net. Full Sheep. Price. $6.00 net. F. A. 
Davis Company, PuBLISHERS, 1914-16 Cherry Street, Philadelphia, Pa. 


This is the work of a compiler rather than that of an original worker 
and thinker. It belongs therefore to the older class of text books, of 
which perhaps Potter’s is the best example. The contrasting class is 
made up of such texts as Wood’s (who is the dean of the newer school), 
Cushney’s, and Sollman’s. Compared then with Potter’s text, Shoe- 
maker’s seems less encyclopediac. 

We do not find Cloetta’s work on digalen discussed in this volume. 
In discussing the therapy of digitalis Shoemaker quotes from the Lancet 
of 1898, but fails to note the important articles in the same journal in 
1906. 

The devotion of pages 927 to 1158 to physiological therapeutics 
was in the old editions helpful. But now entire volumnes are being 
given to each of the various subjects therein treated. The writer’s 
own experience has beenthat Shoemaker did not give enough on these 
subjects to be helpful to him and he believes that it no longer adds to 
the value of the book. 


Conservative Gynecology and Electro-Therapeutics. A Practical Treatise on the 
Diseases of Women and their Treatment by Electricity, B. G. Betton Massey, M. D., 
Attending Surgeon to the American Oncologic Hospital, Philadelphia; Fellow and ex- 
President of the American Electro-Therapeutic Association,etc., etc. Fifth, Carefully 
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tevised Edition. Illustrated with Twelve (12) Original Full-page Chromo-litho- 
graphic Plates of Drawings and Paintings, Fifteen (15) Full-page Half-tone Plates of 
Photographs made from Nature, and 157 Half-tones and Photo-engravings in the text. 
Complete in one Royal Octavo Volume of 467 pages. Extra Cloth, Beveled Edges. 
Price, $4.00 net. F. A. Davis Company, Pusiisuers, 1914-16 Cherry Street, Phila- 


delphia. 

It is difficult to evaluate such a book as this, because the author 
gives only one side of the story. To balance it one must have on the 
shelf beside it some other good text, such as Ashton’s, wherein the various 
methods of treatment are put into their proper relative positions. 

\Ve must criticize the book as being somewhat vague in its d rections 
for treatment. Thus in that difficult disease,metritis, we fancy that only 
a small percentage of cures would result if the physician did not utilize 
a vast amount ofextraneous information. Thistext gives simply afew 
points regarding electric treatments. The diet, the hydrotherapeutic 
measures, the massage, and the drug therapy all are passed over so light- 
ly that the reader does not secure a correct perspective of the treatment. 

The book is valuable therefore simply to offset the operative ten- 
dency of modern gynecologists, when the gynecologist uses physical 
therapy as often as surgery and has text books embodying such views 
of gynecology, Massey’s book will not be needed. 


Diseases of Children by G. M. Tuttle, M. D., attending physician to Saint Luke’s 
Hospital, the Martha Parsons Hospital for Children and the Bethesda Foundling Asylum 
St. Louis, Mo., New (No. 2) Edition, thoroughly revised. A voulme of 392 pages and 
5 plates. Cloth $1.50. One of Lea’s Series of Pocket Textbooks, edited by Bern 
Gallauadet M. D. Lea Bros. & Co. ivd 

While entitled “Diseases of Children” four chapters are devoted 
to The Infant at Birth, Normal Development of the Infant, Examination 
of the Child and Infant Feeding. Only those diseases of childhood up 
to the time of adolescence are exhaustively treated, those diseases not 
differing from the same diseases of adults being but briefly described so 
that all of the essentials of pediatrics are present in one volume. Much 
of the material is compiled from standard textbooks on pediatrics and 
“The aim has been to present the subject in a systematic, orderly form 
and in as few words as possible, both of which conduce to ease of study 
and reference.” The book is an excellent one when the main facts 
are desired. Each disease is treated as to definition, etiology, pathology, 
symptoms and treatment, devoting in all cases little space to pathology 
and more to the symptoms and treatment.—S. C. E. 


Surgical Suggestions by W. M. Brickner, M.D. and E, Moscowitz, 
M. D. published by the Surgery Publishing Co., New York. A little 
book of 60 pages bound in cloth and full of many practical suggestions 
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both in regard to diagnosis and treatment. For instance, the idea that 
it is easier to extirpate a cyst completely if it has first been injected with 
methylene blue or paraffin, is a good one. The book contains many 
methods and means which one would probably overlook unless ones 
attention was called to them. It costs only $.50.—S. C. E. 


Plaster of Paris and How to Use It is another book written by M. 
W. Ware, M. D. Instructor in the New York Post Graduate School 
published by the Surgery Publishing Co. There are 72 illustrations 
and about 100 pages. Cloth $1.00. This book is especially good be- 
cause it treats the subject in detail from a practical standpoint. It is 
concisely but comprehensively written and embraces a store of facts 
and method in one volume previously available only by reference to 
many books on allied subjects. One chapter is devoted to the use of 
plaster of paris in dentistry.--S. C. E. 


Reprints. 


1. Malignant and Nonmalignant Growths. By W. S. Bainbridge, 
M. D. New York. Reprinted from the American Journal of Surgery, 
August 1906. 

2. Clinical Lecture on Malignant and Nonmalignant Growths. 
By W. 8. Bainbridge M. D. New York. From The Atlanta Journal- 
Record of Medicine, June, 1905, 

3. Brief resume of the World’s Recent Cancer Research. By 
W. S. Bainbridge, M.D. From The Medical Record, Sept. 1, 1906. 


Morphin-Scopolamin Anesthesia seems to be proving itself too dan- 
gerous for general use. Recently the Abbott Alkaloidal Co., has intro- 
duced a hypodermic tablet of hyoscin hydrobromid 1-100, morphin 4, 
and cactin 1-6. This hyoscin is claimed to be different from scopolamin 
and infinitely safer. The Journal of the A. M. A. gives both sides of 
the argument on the claims of the Abbott Co., in its issue for January 
26. Emory Lanphear is the chief exponent for the Abbott combination, 
and since he is well known to Kansas, his evidence can be rated by our 
readers themselves. But before using the anesthesia indiscriminately 
every one should read the discussion in the Journal of the A. M. A. We 
should hear both sides before endorsing either Dr. Wood’s or Dr. Abbott’s 
position. 
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Jottings. 


Kargon. The following clipping from the Topeka Capital was sent 
us with the request to tell what ‘‘Kargon” is. The headlines above the 
clipping occupy as much space as the body of the article, showing that 
it is a well gotten up advertisement. 


Cut this out and put in some safe place, for it is valuable and worth more than any 
thing else in the world if you should have an attack of rheumatism or bladder trouble 
or any derangement of the kidneys whatever. : 

The prescription is simple, and can be made up by anyone at home. The ingre- 
dients can be had at every good prescription pharmacy and all that is necessary is to 
shake them well in a bottle. 

Here it is: Fluid extract dandelion, one-half ounce; compfound Kargon, one ounce; 
compound syrup of sarsaparilla, three ounces. 

Take a teaspoonful after each meal and at bedtime. <A few doses is said to relieve 
almost any case of bladder trouble, frequent urination, pain and scalding, weakness 
and backache, pain above the kidneys, etc. It is now claimed to be the method of 
curing chronic rheumatism, because of its direct and positive action upon the elimi- 
native tissues of the kidneys. It cleanses these sponge-like organs and gives them life 
and power to sift and strain the poisonous waste matter and uric acid from the blood 
relieving the worst forms of rheumatism and kidney and bladder troubles. The extract 
dandelion acts upon the stomach and liver and is used also extensively for relieving 
constipation and indigestion. Compound sarsaparilla cleans and enriches the blood. 

As you or any one of your family, especially the old folks, may be attacked at any 
time it would be wise to cut this out and save it, 

A well-known local druggist is authority that this prescription is safe to use at any 
time. 

Mix it yourself. 

Professor Sayre of the School of Pharmacy has given us the follow- 
ing account of the “fake.” 

This ‘fake’ came to Kansas about three weeks ago. Since that time I have had no 
end of inquiries over ’phone and wire, asking what ‘Kargon’’ is. Since this advertise- 
ment appeared in the Lawrence Journal there has been, I am told a stream of people, 
including some Professors (think of it!) getting these prescriptions filled, which means 
the fools are not all dead yet. ; 

[ have replied to the phone and wire messages regarding this preparation that it 
is a f-a-k-e. To be more specific to you I would say that ‘Kargon’ is one of the neatest 
little frauds that has come to light for some time. It is made by the Kargon Extract 
Company, Cincinnati, Ohio, formerly Covington, Ky. It is a preparation that has 
its rade mark, containing 18 per cent. alcohol, guaranteed under the Food and Drug 
Act tJune 30, 1906, Serial No. 108. It is advertised as valuable, soothing, healing, 
cleansing tonic, vitalizing agent to the entire kidney, bladder and urinary tract and 
generative system, indicated in all forms of diseases affecting these organs. Also in- 
dicated in Bright’s disease, diabetes, dropsy, etc., etc 
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Now what are you going to do about it? I begin to be disgusted. These fakes 
were common in the East, but this kind of fake never before to my knowledge, appeared 
in the West. It seems to me that our only salvation against such frauds is to form 
a combination against them, composed of respectable physicians and pharmacists. 
I am telling the people here in Lawrence that I am ashamed to own that such a pre- 
paration could be sold at aff right under the nose of the Pharmacy Department.—L. E. 
SaYRE. 


The Independence Hospital and: Sanitarium.’-—- Recently,. the 
Journal published a clipping from the Independence papers reciting 
the wonderful work done by this hospital in treating some case which 
had apparently, up to that time, been neglected. This clipping was 
sent in by a prominent member of the Kansas Medical Society with the 
note which was printed in connection with it, calling attention to the 
fact that the operation was not so wonderful; and, that the whole matter 
was in bad taste. The head of the hospital, Dr. Shelton, now writes 
stating that he believes some injury may come to him and the institution 
because of our publication. We have told him that we are not of that 
opinion; that the article could not help but to do him good and put him 
in the right light before his colleagues, because it would enable him to 
reply definitely to the insinuations that he was using the lay press to 
exploit himself. We quote from Dr. Shelton’s letter this explanation 
of the appearance of the article in the paper. It is as follows: 


“Regarding this particular article, the reporter was visiting the hospital soon 
after the opening, at which time the boy mentioned was a patient, and the mother of 
the boy (who was with him) gave the reporter the information upon which his article 
was written. It was written and published without my knowledge or consent. The 
reporter mentioned in the article that another patient, who previously had been taken 
to Kansas City to the hospital with diseased bone, had undergone an amputation to 
save her life. His object in making this statement, he says, was to show the advantage 
of having a hospital close at hand, that many cases might be saved if operated upon 
at once which if compelled to go a great distance might not survive an operation. His 
intention was to say a good word for the hospital and not to give discredit to any one 
who might have been connected with the other case. 

“In his description of the patient he made it appear that the patient was in a very 
critical condition at the time of the operation, which was not the case; the operation 
being simply to remove the sequestrum which involved the tibia and the tarsal bones, 
the involucrum having already formed. In the article he confused the description 
the mother gave him of the condition of the boy at the onset of the disease seven months 
previous, with the condition at the time of the operation. Neither the mother nor 
the reporter attempted to discredit anyone for anything regarding the case, as the party 
making the comments would believe; there was no occasionto doso. The only phy- 
sicians connected with the case were with me in consultation at the beginning when 
we were called too late to operate more than to relieve the pus, as there was already 
separation at the lower diaphysis of the tibia, the mother having treated the case for 
rheumatism for more than a week; and, those who assisted with the operation were 
Drs. J. T. Davis and H. W. Graves. I should be pleased to have you write either or 
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both of these, should you so desire. You are probably ‘quite aware of the fact, as il- 
lustrated by this article appearing in the Journal without my having an opportu- 
nity to state my version, that one should not be held responsible for everything 
appearing in the newspaper. The object which the reporter had in writing the article, 
he says, was to say something favorable for the new hospital; he had no thought of 
advertising me in the least. I should like very much to have you write Mr. H. G. 
James, editor of the paper, regarding this article, regarding anything you may 
wish to substantiate in this article as tomy attitude on the question of newspaper 
advertising.” 

Now, we think that this exonerates Dr. Shelton quite thoroughly; 
and, we take the opportunity to call attention to the fact that a large 
part of the appearances in public print of names of physicians is due 
to the zeal of the newspapers themselves rather than the perverted 
energy of the physicians mentioned. This condition of affairs makes 
necessary a greater care on the part of critics; and, a greater charity 
on the part of competitors. If a physician is not trying to find some 
fault in the character of his colleague, he is not apt to bring such things 
as unfortunate newspaper comment into the lime-light of publicity. 

On the other hand, a cultured physician is not likely to have his 
name brought out prominently in connection with medical work more 
than once. That is, —some newspaper may drag him out and exploit 
him once, but if the same newspaper does it the second time, then the 
rest of the medical worid is justified in suspecting a weak fondness for 
newspaper notoriety. So, while we feel justified in publishing from 
time to time unfortunate items from all over the state; we do it without 
wishing to cast discredit on the physician so unfortunate as to be con- 
nected with such newspaper items; and, we do it with the hope that this 
calling attention to the bad taste shown would prevent a recurrence 
of similar trouble. 

In conclusion, we feel sure that Dr. Shelton’s colleagues may rely 
upon his probity and modesty; and, that they may unite with him safely 
in promoting the welfare of the Independence Hospital and Sanitarium. 


“W. B. Saunders Company, of Philadelphia and London, have just 
issued a revision of their handsome illustrated catalogue of medical, 
surgical, and scientific publications. Beyond question this is the most 
elaborate and useful catalogue we have ever seen. The descriptions 
of the books are so full, the specimen illustrations are so representative 
of the pictorial features of the books from which they are taken,and the 
mechanical get-up so entirely in keeping with the high order of the con- 
text. The authors listed are all men of recognized eminence in every 
branch and specialty of medical science. The catalogue is well worth 
having, and we understand a copy will be sent free upon request.” 
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VENEREAL DISEASE. 


(A discussion suitable for handing to the laity.) 

Because one quarter of the population of such cities as Paris. 
Munich, New York, etc., are or have been affected with venereal disease, 
because 40°% of barren marriages are due to gonorrhea, because venerea! 
disease is determining who shall constitute the future generation of this 
nation, it is needful for the laity to learn at least the elements of the 
disease. 

Venereal disease is of two distinct forms, the one local, the other 
constitutional in its effect on the body. The local disease is gonorrhea, 
the constitutional is syphilis. 

These diseases are as old certainly as civilization and mark the effort 
of man to rise above the beast, for wherever moral degeneracy is most 
abundant, these diseases reign. Gonorrhea is caused by a diplococcus 
(gonococcus) which is able to set up an inflammation in mucous mem- 
branes. It then burrows in the pits and glands of the membrane and 
is practically ineradicable. Its symptoms are swelling and profuse 
discharge of pus. These symptoms subside so that in the chronic form 
there is only a watery discharge now and then,with only slight tender- 
ness and inflammation. Of course the disease attaches chiefly the genital 
organs, though cases are found where the mouth,nose and rectum are 
the primary seat of the disease. In the male the germs work their way 
upwards to the glands and the bladder, and may reach the blood to set 
up acute inflammatory rheumatism of the worst type. When the germs 
reach the glands sterility is the usual result. At any rate these germs 
will lie dormant for years only to be aroused by some weakness or excess 
and then they would be transmitted to the innocen’ wife, to make of 
her a semi-invalid. 

In the female the germs does not cause so much pain and discomfort, 
but they do even more damage, because they settle in the glands and 
tubes of the genital tract and result in barrenness on the one hand, 
and in frequent inflammations and abscesses on the other. A very 
large percentage of the gynecological surgery is made necessary by gonor- 
rhea. Hence for the woman the after-effects are even worse than for 
the man. 

Syphilis, on the other hand, causes very little local disturbance— 
a mere sore or ulcer at the point where the virus enters the system, 
but after two or three months the body breaks out with coppery papules 
and similar eruptions and we know that the whole body is affected. 
Still later tumors appear in the mouth and nose, for instance, where they 
break down into ulcers; in the brain and nervous system, on the skin, 
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or in the internal organs such as the liver. Hence years after the disease 
firs’ appeared one may see its effects in the way of a locomotor ataxia, 
blindness, insanity, or other sore affliction. It may be transmitted to the 
children (if it does not cause abortion or death of the uaborn fetus) 
and thus carry the curse to the second and third generation. 

Persons suffering with gonorrhea or syphilis should of course sleep 
alone. Their beds should be made with the hands protected by gloves 
or ‘horoughly aired without handling until all stains are thoroughly 
dry. The towels and wash cloths should not be used by any one else. 
The virus is infectious only when not entirely dry, hence in only a few 
caces is the trouble communicated except by sexual intercourse. Hence 
also the disease points to unholy living with all that this expression 
might mean. Naturally therefore venereal disease. will continue until 
prostitution ceases, and prostitution will continue until the race is re- 
generated and learns that continence is not unhealthy and that the same 
law of purity holds for man as for woman. 

One of the greatest evils resulting from gonorrhea is the infection 
of the eyes of babies. This may occur during birth or from the unclean 
hands of the caretakers. More blindness is probably due to gonorrhea 
than to any other one disease. This infection of the eye demands the 
most active as well as the most skillful treatment. 

It is the duty of every right minded person to spread the principles 
of personal purity, and the knowledge of the evils of prostitution and 
fornication abroad wherever his influence is felt. 

The Anemias of Childhood. he anemias of early life are equally 
sequels of the acute diseases common to this period. The exanthemata 
are especially liable to be followed by a depreciation of blood quality, 
and a protracted convalescence often depends on this one condition alone. 
Moreover, the frequency with which physical stigmata or infirmities 
actually date from an attack of measles, scarlet fever, diphtheria or any 
of the other similar diseases of childhood, can often be properly laid 
at the door of insufficient or improper care during the very important 
stage of convalescence from these diseases. 

It should be recognized that the hematogenic function while ex- 
ceedingly active in childhood, is yet very susceptible to all influences, 
among which the toxins generated in the course of the acute diseases 
are most common. When a storm infection of measles, scarlet fever 
or any of these similar ailments is passed, there must follow a period 
of reconstruction. If the danger has been slight as a result of a light 
storm or an unusually strong structure, the reconstructive process 
places little demand on the resources of the individual. But if the storm 
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has been unusually severe and the structure ill-prepared to meet its 
fury, the rebuilding process is certain to be long and laborious. De- 
ficiency in the quality of the blood is one of the greatest handicaps at 
this time, and the clinician should recognize this as one of the most im- 
portant indications for therapeutic assistance. 

The action of Pepto-Mangan (Gude) is always very marked in 
these cases, and it is interesting to note how rapidly children respond 
to its upbuilding influence. A marked increase in hemoglobin at once 
follows its use and the red cells multiply rapidly. With improvements 
in the blood constituents there is a corresponding increase in the whole 
bodily tone, and it only takes a few days to carry the average patieni 
safely away from the dangers of a trying period. 

Pepto-Mangan (Gude) is therefore a very valuable tonic in child 
hood, and unlike so many of the ordinany hematinics it can be given 
with impunity to the youngest infant. It has marked alterative pro 
perties, and in strumous or marasmic conditions it is especially valuable. 
It is absorbed rapidly, and is never rejected by even the weakest stomach. 

In early life its administration is best effected by giving it in milk, 
and the dose should range from ten drops to two teaspoonsful, depending, 
of course, on the age of the patient.—Adv. 


A sterile eye bath. An eye bath fashioned from a single piece 

of aluminum has been introduced by the Kress & Owen Company. 

Fhat this little device will be well received 

by the medical profession is not to be question- 

GLYCO —_— ed when one considers the many points 

of advantage this metal cup has over the 

old style glass contrivance. It is cleanly, 

unbreakable and can be sterilized instantly 

by dropping into boiling water. The surgical 

bag in the future will hardly be complete 

: without one of these cups, which will give 

EYE BATH happy results in many an_ emergency. 

It will be found invaluable for treating 

ophthalmia, conjunctivitis, eye strain, ulcer- 
ation and all inflammatory conditions affecting the eye. 

DrrectTions.—Drop into the eye bath ten to thirty drops of glyco- 

thymoline, fill with warm water; holding the head forward, place the 

filled eye bath over the eye, then open and close the eye frequently 

in the glyco-thymoline solution. 
No pain or discomfort follows the use of Glyco-Thymoline. It is 
soothing, non-irritating, and reduces inflammation rapidly.—Adv. 
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The Punton Sanitarium Ass’n (lnc.) 


A Private Home 2 


A New and Elegant 
Home Sanitarium 
for the Treatment 
of Persons Suffer- 
ing from the Var- 
ious Formsof: : : 


Nervous and 
Mental Diseases. 


HE building is located in the most aristocratic residential portion of Kansas City 
Missouri, immediately facing 7reost Park and within easy access to electric and 
} cable cars to all parts of the city, besides being furnished with all modern conven- 
iences and the most approved medical appliances for the successful treatment of Nervous 
and Mental Diseases. 
REFERENCE: Any mezaber of the regular profession in the Central States. 


A Strictly Ethical, Institution. For further particulars, apply to 
ae JOHN PUNTON, M. D., Kansas City, Mo. 
Office Rooms: 531, 532 and 533 Altman Bldg. Resident Physician, 3001 Lydia Ave, 


NO NOISY OR VIOLENT PATIENTS RECEIVED. 


RECTAL TROUBLES 


Equipped with Operating 
Rooms and all Necessary 
Facilities, 


916 East 8th Street, 


KANSAS CITY, 
ADDRESS, 


Dr. E. H. THRAILKILL, Superintendent, 
307 Rialto Bldg., KANSAS CITY, MO, : 


. 


Painless Surgery 
Obstetric Practice 


with little or no chloroform or ether, and without 
nausea or shock so often to be dreaded 
more than the operation 


No Anesthetist, No Anesthetic Expense 


This is not a visionary, fanatical claim, but a demonstrable fact now proven at the 
hands of hundreds of abie observers in thousands of cases, both major surgical (not 
minor, the sleep produced being unnecessarily prolonged and profound for this) and 
obstetrical, without one untoward result as yet reported. Under this anesthetic Dr. Emory 
Lanphear, of St. Louis alone has made over 350 major operations of all kinds with every 
patient fast and quietly asleep. Other prominent surgeons and obstetricians als | 
report equally good results. Here is the formula: 


Hyoscine, Morphine and Cactin Comp. 


Pure, Atroscine (not Atropine) free, Hyoscine Hydrobromide (not eerie Scopola- 
mine, an uncertain mixture . gr. 1-100 
Pure, Thebaine free, Morphine Sulphate (m wre quickly soluble t? lan the ‘‘ hydrochloride”) gr. 1-4 
Cactin, A. A. Co. (Concentration from Cactus Grandiflora) . . . . . . © « « gr. 1-67 
To any interested surgeon, or obstetrician, we will send literature with full particu. 
lars of technic (the very simplest), case reports, and samples, on request. We. shall 
appreciate an order, stamps or other convenient remittance form), accompanying, 
money back if not satisfied. 
Price per tube of 25 hy podermic tablets, enough for 8 to 12 anuentions $0.50 
Per 100, enough for 50 to 75 operations . 1.50 
Doctor, this is one of the wonders that modern pharmacology and therapeutics is 
accomplishing for modern surgery and obstetrics. Don’t let it get away from you. We 


have other good things in store. 


Just Let This “Sort’o Sink Into Your Soul” A SQUARE DEAL 


The Abbott Laboratories were established by doctors 
for doctors, and our every thought and interest is for 
their goodand welfare. Our ready-to-dispense alka- 
loidal (active-principle) preparations and other definite 
success-making specialties, the highest type of modern 
pharmacy, meet every requirement! Purity of drug, 
perfection of handling—protection of the doctor first, 
and ALWAYS a “square deal,” is our platform. 


We do not Aid or Abet Quackery in Any 
Form, nor do we Serve the Laity 


Our facilities and our abilities are yours. If you are 
interested, if you would know what we can do fr you, 
write us, and a complete therapeutic price list with 
There’s No “Dope for Quackery’’ Made Here representative samples will be sent you. 


The Abbott Alkaloidal Company 


Manufacturing Chemists 
Ravenswood Station - - Chicago, Ill. 


50 West Broadway, New York 324 Pacific Block, Seattle,Wash. 1361 Franklin St., Oakland. Calif. 
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Faulty Elimination 


Means a retention of waste products. Retention of 
the urinary solids means toxaemia. Nitrogenous 
toxaemia leads to Gout, Rheumatism, Eczema, 
Migraine, Asthma, Chorea, and the other Neuroses, 
Increased Blood Pressure with resulting Cardio-Vas- 
cular Changes, as, Hypertrophy, Arteriosclerosis, 
Albuminuria and Chronic Bright’s Disease. 


ALKALITHIA 


Insures good renal elimination. Increased elimination 

is the key note to the successful treatment of toxa- 

emia. The relief of toxaemia means relief from 

whatever conditions are dependent upon it. 
Prescribe Alkalithia. 


KEASBEY & MATTISON COMPANY, Ambler, Pa. 


WE ARE THE WESTERN AGENTS 
FOR THE 


SCHEIDEL COIL 


WHICH IS SOLD UNDER ABSOLUTE 
GUARANTEE, 


We Have a Complete Line of 


Electro-Therapeutic, Light, 
Hot Air and Vibratory 
Apparatus. 


Write us for Catalogue and Information, 


Surgical Instruments, Batteries, Hospital Supplies, Drugs, 
Chemicals, Elastic Hosiery, Trusses. 


PHYSICIANS SUPPLY CO., 


Kansas City, U.S. A. 
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Evergreen Place Hospital 


Sanitarium Co. 


Leavenworth. . Kansas. 


QUIET, 
GENTEEL, 
UP-TO-DATE. 


All Forms Nervous Trouble. Mild Mental Alienation. 
Drug and Liquor Habit. 


Address C. C. GODDARD, M.D., Leavenworth, Kansas. 
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